FILE NOW: FILING FEE

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morinam
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

W DIVISION GF CORPORATIONS
DOCUMENT #  K03120 (8)

JACKSON AND MASON, ATTORNEYS AT LAW, P.A.

Principal Place of Business

516 WEST ADAMS STREET
JACKSONVILLE FL 32202

Mailing Address

516 WEST ADAMS STREET
JACKSONVILLE FL 32202

AR RDTAR AR MR

3. Date Incorparated ar Qualifed

3a. Date of Last Report

e e 0340171988 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] B 592859041 Not Applicabie
Suite, Apt. #. etc. Sufte, Apt. #, etc. 5. Cerlificate of Status Desred [ $8.75 adational
22 ?ﬂ Fae Required
City & Slale City & State 6. Blection Campaign Financing $5_00 May Be
23 El Trust Fund Contribution Addad 1o Fees
Zip Country aip Counlry 8. This corporation has liability for intangibie tax under s 199,032,
24 [25] 29] [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent e __10. Name and Address of New Registered Agent
81| Name
JAGKSON. EDWARD P. 82| Street Address (P.O. Bax Number is Not Acceptable)
§16 WEST ADAMS ST.
JACKSONVILLE FL 32202 63
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
I

familiar with, and accept the obligations of, Section &07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tite f applcable

(NOTE Rogistsred Agenil signatue renira when sénstang. 777

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e $Ps~ [J DELETE 1T DT #ehacge” T5 Addition
NAME JACKSON, EDWARD P. T2 NAME

STREET ADDRESS 516 WEST ADAMS ST. 1.3 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL JACY-ST- 2P -

THLE =Ty - [ DELETE 21T m P S #] Change” [ Addition
NAME MASON, DEMERE 22 NAME

STREET ADDRESS 516 WEST ADAMS ST. 22 STREET ADDRESS

CiTt-ST-7P JACKSONVILLE FL ZACITY-ST-2P

THILE [C] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-ST-2IP 3407Y-51-20

TILE [J DELETE 4 1TILE [ Crange  [] Addition
NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CIY-$T-2P 44 CNY-SI-2IF

TILE [ DELETE 5 1TMLE 7] Change ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY-SI-2IP

TILE [C] DELETE 6 17TITLE [ Change  [] Addition
NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-SI- 2P

14. | do hereby certi

that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cortify that the information ingicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (&2 />— RQuadnt 3|

RE AND TYPED OR PRINTED NAME OF SIGNING

¢ 36 90¥-358-1952-

Date

Dagtime Phane &

CR2E034 (12/95)




